This review concluded that person-centred care, communication skills and dementia care mapping (all with supervision), sensory therapy, activities, and structured music therapy reduced agitation in care-home residents with dementia. The authors' conclusions were a fair reflection of the available evidence, but some uncertainty remains about the extent of treatment effectiveness.
Authors' objectives
To evaluate the effectiveness of non-pharmacological interventions for reducing agitation in people with dementia.
Searching MEDLINE, EMBASE, CINAHL, The Cochrane Library and several other databases (including grey literature) were searched in June 2012 for studies in any language. Relevant reviews and reference lists of included studies were searched. Study authors were contacted to identify any further relevant studies.
Study selection
Studies of psychological, behavioural, sensory or environmental interventions to manage behavioural agitation in patients with dementia were eligible. Studies had to report quantitative agitation results and have a comparator group; before-and-after studies were eligible. All patients had to be aged 50 years or older. Studies of interventions that included psychotropic drugs to control agitation were excluded.
Just under half of the included studies did not record the type of dementia; around a third recruited patients with mixed dementia; and around a fifth recruited patients with Alzheimer's disease. Most studies were based in care homes; none were based in hospital; a few studies were in people's homes. Just under half of the studies were set in the USA. Various interventions were studied including music therapy, light therapy, exercise, training family caregivers in behaviour management or therapy, dementia care mapping, activities, and sensory interventions.
It appears that two reviewers independently selected studies for inclusion.
Assessment of study quality
Study quality was evaluated using the Centre for Evidence-based Medicine's criteria, with a maximum score of 14. Seven of the criteria evaluated the quality of randomised trials; those that fulfilled all seven criteria were judged to be high quality. Details of all the criteria were provided.
Two reviewers independently assessed study quality, with disagreements resolved by a third reviewer.
Data extraction
The data were extracted to calculate standardised mean differences, with 95% confidence intervals. It appears that two reviewers extracted the data.
Methods of synthesis
Meta-analysis was used to pool the study data, where there was sufficient homogeneity (a Bayesian random-effects model was used to account for different time points in the studies). Otherwise, study data were summarised in a narrative synthesis, using standardised mean difference ranges.
